(Abstracted from the Journal of the American Medical Association, Vol. CXV, 3rd August, 1940, p. 362)
The tendency of sulphapyridine to form urinary crystals' resulting in haematuria and even obstruction is by this time well known. Gross Simple drug fever in itself is probably not a dangerous toxic manifestation, but it has always seemed best to us to discontinue the drug if it makes its appearance. When the drug is stopped and fluids are vigorously forced, the temperature should return to normal within twelve to seventy-two hours, depending on the rapidity with which the drug is eliminated from the body. The slower the elimination of the drug, the more prolonged will be the fever. [Dec., 1940 the precursors of many of the toxic reactions of sulphanilamide or its derivatives. In addition to an inquiry about symptoms, the scleras should be examined for the presence of jaundice, the mucous membranes for pallor and the skin for evidences of rash. The temperature should always be taken in order to detect whether drug fever is present, and if the patient says that he has been having chills and at the time that it is taken the temperature is normal, arrangements should be made to have the temperature taken frequently during the next twenty-four hours in order to determine whether or not fever is present.
No special precautions have to be observed in respect to the urine of patients who are receiving sulphanilamide, but it is highly important that the urine of patients who are receiving sulphapyridine or sulphathiazole be measured daily. This 
